<m m _ Name(s)

(Donor's name as you would like it to appear in printed materials)

I'd like to Address
help SAVE
g City State
i HUI
/ w UY Daytime Tel: Evening Tel:
KarLvanur | Emil

[ I/we prefer to remain anonymous.

Signature

[ My employer: participates in a matching gift program.

PaymenT INFORMATION
All contributions to the Hui, a nonprofit 501 (©)(3) organization, are tax deductible to the fullest extent allowed by law.

[J My/Our Payment of $ is enclosed. (Please make check payable to Hui Noeau.)
[ Please charge $ tomy: [JVISA [ MasterCard
Card Number Exp. Date

Name as it appears on card

Signature

[ 1/We are interested in contributing appreciated stock. (Please contact Cathie Byrne, Campaign Coordinator)

(] 1/We would like to pledge $ payable over [11year []2years []3 years

(Note: Only gifts over $1,000 can be pledged over time.)

Hu1 No'eauv Visuar Arts CENTER - 2841 Baldwin Avenue, Makawao, Hawaii 96768

FOR MORE INFORMATION:

Please call Cathie Byrne,
Campaign Coordinator
(808) 572-6560 ext. 22

cathieb@huinoeau.com



